I M A G E O F T H E M O N T H
A 68-year-old woman presented with a 4-year unexplained intermittent abdominal pain recently complicated with rapidly transient obstruction episodes. Physical examination, plain radiograph and ultrasound of the abdomen were normal. At colonoscopy, a submucosal tumor (Fig. 1A) 0.5 cm in diameter prolapsing through the ileocecal valve was found. On removal of the tumor, after endoloop placement, a second tumor with the same endoscopic features but of 1.5 cm length was discovered, overlying mucosa looking normal. The two tumors were removed by electrosurgical snare polypectomy, a yellowish color at the base of both tumors was noted (Fig. 1B) . Regarding the valvular location of the double resection a preventive Endoclip was placed (Fig. 1C) . At histology the two tumors were covered by normal mucosa and consisted of adipose tissue. The lipomas presumably had been prolapsing intermittently through the ileocecal valve causing transient obstruction [1] . In our case, as in a previously reported prolapsing terminal ileal lipoma [2] , no further obstruction symptoms had been noted after endoscopic resection.
Lipoma is a benign tumor, more frequent after the age of 50 years with a female predominance. Ileal location is about 60% in all small intestine lipomas. Intestinal lipomas are asymptomatic in most cases; they may be responsible for abdominal pain, transit disorders or a König's syndrome. The diagnosis of ileal lipoma is often carried out by radiological or endoscopic exploration. Their most frequent complication is represented by ileo-ileal or ileocecal invaginations and degeneration is quite exceptional [3] . For symptomatic lipomas, surgery is the treatment of reference. 
